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Fluorodeoxyglucose positron emission tomography/CT for primary malignant intraosseous neoplasms

of the mandible. Molecular and Clinical Oncology, 2021, 16, 16.

Giant primary breast Burkitt's lymphoma demonstrated on FDG PET/CT. Breast Journal, 2020, 26,

1039-1040. 1.0 0

Pseudomyogenic Hemangioendothelioma. Clinical Nuclear Medicine, 2020, 45, 248-249.

Large |diopathic Mesenteric Necrotizing Granuloma Mimicking Metastatic Disease on FDG PET/CT. 13 5
Clinical Nuclear Medicine, 2020, 45, 314-315. )

Diagnostic value of fluorined€18 fluorodeoxyglucose positron emission tomography/comruted
tomography in sublingual and submandibular salivary gland tumors. Molecular and Clinica
Oncology, 2020, 13, 27.

FDG PET/CT for metastatic squamous cell carcinoma of unknown primary of the head and neck. Oral

Oncology, 2019, 92, 46-51. L5 20

Focal mass-like cardiac uptake on oncologic FDG PET/CT: Real lesion or atypical pattern of physiologic
uptake?. Journal of Nuclear Cardiology, 2019, 26, 1205-1211.

Actinomycosis-induced adnexal and uterine masses mimicking malignancy on FDG PET/CT. American

Journal of Obstetrics and Gynecology, 2019, 220, 281. 1.3 4

Lung Neoplasms with Low F18-Fluorodeoxyglucose Avidity. PET Clinics, 2018, 13, 11-18.

Septic and tumor thrombosis caught by inferior vena cava filters and demonstrated on FDG PET/CT. 15 o
Vascular Medicine, 2018, 23, 491-492. )

Massive Idiopathic Oropharyngeal and Laryngeal Granulomatosis on FDG PET/CT. Clinical Nuclear
Medicine, 2017, 42, 325-326.

The role of 18F-FDG PET/CT in staging and restaging primary bone lymphoma. Nuclear Medicine

Communications, 2017, 38, 319-324. 11 18

The role of FDG uptake intensity in pericardial effusion. Journal of Nuclear Cardiology, 2017, 24,
1440-1441.

Lung Hot Spot Without Corresponding Computed Tomography Abnormality on Fluorodeoxyglucose
Positron Emission Tomography/Computed Tomography: Artifactual or Real, latrogenic or Pathologic?. 1.4 2
Current Problems in Diagnostic Radiology, 2017, 46, 200-203.

F18a€fluorodeoxyglucose positron emission tomography/computed tomography for bone
hemangiopericytoma. Molecular and Clinical Oncology, 2017, 7, 1147-1151.

The Place of FDG PET/CT in Renal Cell Carcinoma: Value and Limitations. Frontiers in Oncology, 2016, 6, 0.8 82
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The role of 18F-FDG PET/CT in the follow-up of well-differentiated thyroid cancer with negative

thyroglobulin but positive and/or elevated antithyroglobulin antibody. Nuclear Medicine
Communications, 2016, 37, 577-582.

Scintigraphic Images of Massive Tumoral Calcinosis. Clinical Nuclear Medicine, 2016, 41, 504-505. 1.3 6
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Chronic Nonbacterial Osteomyelitis With FDG Avid Rib Destruction and Extensive Lymphadenopathy.

Clinical Nuclear Medicine, 2016, 41, 730-731.

Migrati dg Tumor Thrombus Trapped Within the Greenfield Filter of the Inferior Vena Cava and

Depicted by FDG PET/CT. Clinical Nuclear Medicine, 2014, 39, 214216, 1.3 2

Diagnostic role of fluorodeoxyglucose positron emission tomography-computed tomography in
prostate cancer. Oncology Letters, 2014, 7, 2013-2018.

Chronic Sialadenitis With Marked Lymphadenopathy Mimicking Lymphoma on FDG PET/CT. Clinical 13 3
Nuclear Medicine, 2014, 39, 738-739. )

Multiple distant adenomyosis mimicking carcinomatosis on FDG PET/CT. American Journal of
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Postoperative reactive lymphadenitis: A potential cause of false-positive FDG PET/CT. World Journal of

Radiology, 2014, 6, 890. 1.1 8

Role of FDG PET-CT in evaluation of locoregional nodal disease for initial staging of breast cancer.
World Journal of Clinical Oncology, 2014, 5, 982.

FDG PET|CT and Renal Scan Demonstrations of Carcinoma in the Urinary Bladder and Bladder
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FDG PET Differentiation of Tumor Recurrence From Post-Stereotactic Radiosurgical Scar in a Central
Neurocytoma. Clinical Nuclear Medicine, 2013, 38, 469-470.

Fluorodeoxyglucose uptake in absence of CT abnormality on PET-CT: What is it?. World Journal of 11 8
Radiology, 2013, 5, 460. ’

Concurrent FDG Avid Nasopharyngeal Lesion and Generalized Lymphadenopathy on PET-CT Imaging s
Indicative of Lymphoma in Patients with HIV Infection. AIDS Research and Treatment, 2012, 2012, 1-6.

Invalidity of SUV Measurements of Lesions in Close Proximity to Hot Sources due to 4€ceShine-Througha€.
Effect on FDG PET-CT Interpretation. Radiology Research and Practice, 2012, 2012, 1-4.

Primary Umbilical Neoplasm Demonstrated on FDG PET/CT. Clinical Nuclear Medicine, 2011, 36, e67-e68.

Metastatic Female Adnexal Tumor of Possible Wolffian Origin (FATWO) of the Appendix Demonstrated

by FDG PET/CT. Clinical Nuclear Medicine, 2011, 36, 136-137. 1.3 10

Super-Superscan on a Bone Scintigraphy. Clinical Nuclear Medicine, 2011, 36, 227-228.

Characterization of thymic lesions with F-18 FDG PET-CT. Nuclear Medicine Communications, 2011, 32,
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Demonstrations of AIDS-associated malignancies and infections at FDG PET-CT. Annals of Nuclear

Medicine, 2011, 25, 536-546.

Physiology and Pathophysiology of Incidental Findings Detected on FDG-PET Scintigraphy. Seminars in
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Dominant uptake of fatty acid over glucose by prostate cells: a potential new diagnostic and

therapeutic approach. Anticancer Research, 2010, 30, 369-74.

<sup>18</sup>F-FDG PET Evaluation of Sinonasal Papilloma. American Journal of Roentgenology, 2009, 99 a5
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Clinical significance of thyroid uptake on F18-fluorodeoxyglucose positron emission tomography.
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Clinical significance of diffusely increased splenic uptake on FDG-PET. Nuclear Medicine
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